
cERTtFtCAU OF t oL/L5l99

ft"ll";;iil;" asencd) 0 0 t \c{ \o\b \qL, +r+
310 souur u.in t3o8 Nr{ \ota loa *+
f l t Iake City Ur 8{127-1130 I \v I r-

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMAT
ONLY AND COHFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW.

COI'PANY
A Federal Insurance Company

Co-Op Mining
C. W. Mining Inc. DBA:
P.  O.  Box  65809
SaIt Lake City UT 84165

corPAifY
B

COIIPANY
c

@IIPANY
D

GOVERAGES.
II{S 18 TO CERTFY THAT THE POUCNES OF IT{SURANCE USTED BELdI' HA1'E BEEH ISSUED TO THE INSURED NATIED ABOI/E FOR THE POUCY PERIOD
IIIOICATED. IIOTTI'ITHSTANOING Al{Y RECIUIREIIENT. TERII OR COilqNON OF At{Y GO]TTRACT OR OTHER T'OCUiIEI.TT Y\'Ifi RESPECT TO VI'HICH THIS
CERBFICATE fAY BE ISSUEO OR ilAY PERTAIN, THE INSURANCE AFFORDED BY THE FOUCTES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERIIS.
EXCLUSIO|,IS AHD @lttDfTlot{S OF St CH FOLSES. UlllTS SHOYvtl llAY HAVE SEEN REDUCED Ey pAtD Ct-AluS.

@IItrERCTAL GEilERAL

ct.rrus*oo. I xloccuR
OtYilERTS A COilTRACTOR'S PROT

37LO7 468ERc ot  /  oLl  ooot/ oL/ e9
s 2000000
|  1000000
$ 1000000
3 1000000

FIRE DAI{AGE (Any ono fircl |  100000
mEO EXP {Any ono psnonl r  10000

AUTOTOBILE UABIUTY

ANYAUTO

ALLd\INEOAUTOS

$}IEDI'LEDAUTOS

HIREDAUTOS

llOtl0lttrtED AUTOS

Ufi'RKERS @IIPE}ISATION AND
EIIPLOYTRS UABIUTY

THEPROPRTETOR I lrncr_
PARINERS'EXECUTN'E
oFFTGERSARE: I leXCr-

Note: E:cplosion Damage ie covered. Fax 435-687-2084

Bear Canyon Mine # ACT/0L5/025 & Trail Canyon Mine # act/0t|/OzL

CERTIFICATE'HOLDER

State of Utah Division of
Oil & Gas
1594 West Norttr TempJ-e Su{f1210
Salt Lake City UT 84114-5801

CANCELLATION
SHOULD ANY OF THE AEOVE DESCRIBED FO[TG|ES BE CANCELLED BEFORE THE

EXPIRATIOI{ DATE THEREOF. THE ISSUING CoUPATW UNLL ENOEAVOR TO IIAIL

4 5 OnvS ryR;TIEN NOTTCE TO THE CERTTFTCATE HOLDER NAtrEo TO THE LEFT,

8UT FAILURE TO TAIL SI'CH NOIICE SHALL IUPOSE NO OBUGATION OR L1ABIUTY

OF AilY KIHD UFON THE COIIPAHY. ITS AGENTS OR REPRESENTAT]VES.

ACORD 25S (1195)

STATUCl

AUTHORIZED

i^l /bttjl--coRD 
: coRpoRAroN : I e8B



ACOEID- CERTIFIC
PRODUCER

OF LIAE
Zions Insurance Ageney
P O Box 27LL3O
310 South Main #308
SaIt  Lake City UT 84127-1130

l4arian P. Lyons
Phone  No .  801-273-6000  Fax  No .

I
f

LITY INSUilNGE$B#, 'Tilffru';
THIS CERTTFICATE IS-ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GERTTFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGb

COMPANY
A Federal Insurance Company

INSURED

Co-Op Mining
C. W. Mining Inc.  DBA:
P .  O .  B o x  6 5 8 0 9
SaIt  Lake City UT 84165

GOMPANY
B

COMPANY
c

COMPANY
D

COVERAGES
. THIS IS TO CERNFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE tsEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATEO, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT]ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITTONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co
LTR TYPE OF INSURANCE POLICY NUMBER

poLrcy EFFEcflVE IPOLICY EXHRAnON
DATE (MM/DD/YYI I DATE (MM'DD/YYI LIMITS

A
GEI

x
,IERAL LIABILITY

I COMMERCIAL GENERAL LIABILITY

[ | cutrttsrrlaoe I X I occuR

I OWNER'S & CONTRACTOR'S PROT

37L07 468ERG oL /oL /e9  |  o t l o t / oo
GENERAL AGGREGATE $  2 0 0 0 0 0 0
PRODUCTS. COMP'OP AGG $  1000000
PERSONAL & ADV INJURY $  1 0 0 0 0 0 0

$  1 0 0 0 0 0 0
FIRE DAMAGE (Any one fire) 3  1 0 0 0 0 0
MED EXP (Any one percon) r  1 0 0 0 0

AU'TOMOBILE LIABILITY
I

I ANYAUTO
I

I ALLOWNEDAUTOS
I

I SCHEDULEDAUTOS
I

I H|RED AUTOS
I
I NON.OWNED AUTOS

COMBINED SINGLE LIMIT $

BODILY INJURY
(Per personl $

BODILY INJURY
(Per accldentf $

PROPERWDAMAGE $

GAIIAGE LIABILITY
I

I ANYAUTO

AUTO ONLY. EA ACCIDENT s
OTHER THAN AUTO ONLY:

EACH ACCIDENT s
AGGREGATE t

EX(}ESS LIABIL]TY
I
I UMBRELLAFORM

I orxeRrxeN uMBRELLA FoRM

EACH OCCURRENCE $

AGGREGATE $

$

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

THE PRoPRTEToR/ l--l ,^,^,
PARTNERsrExEcunvE l---_l "rvL
OFFIGERSARE: I IEXCI

WC STATU.
TORY LIMITS

EL EACH ACCIDENT $

EL DISEASE. POLICY LIMIT $

EL OISEASE. EA EMPLOYEE $
OTHER

DESCRIPTION OF OPERATIONS'LOCANONS/VEHICLES/SPECIAL ITEMS

Note: Explosion Damage is covered.

Bear Canyon Mine # ACI/oL5/OZS & Trail-

Fax 435- 687-2084

Canyon Mine # ActlOts/OzL

{o/*r4

t/*
Cdt'*t""-a

# A.\At*
CERTIFICATE HOLDER

STATUCl

State of Utah Division of
Oi]. & Gas
1594 West North Tenple Su#1210
SaI t  Lake C i ty  UT 84114-5801

ACORD 25€ (1/95)

cnHcelufloru *; c4..*.ag"
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANYWILL ETI9SAI/ER+O MAIL

45 DAys wRrrrEN NoncE To rHE cERTTFTcATE HoLDER NAMED To rHE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED

r,*.fl tAl - ACORD CORPOR.ATION 1988



ACORL CERTIFIC OF LIABI
PROOTC€R I
Zions Insurance Ag6ns'!r * /:i- \n\G inri f- ffi+
P O Box 271130 :\\-/ \ \"\ ,, '  \" t" '

310 souttr !{ain #308 lli:{ \otb, [Ua *"4
Sal t  Lake Ci ty  UT 84127-1130 r ' \ '  I  r -

Marian P. Lyons
D r r r n r n r  n n 1  - ? 7 " - < n n n

DATE(rr&DrYTl

1 0t /L5199
THIS CERTIFICATE IS]SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

COMPANIES AFFORDING COVERAGE

COtiPANY
A Federal Insurance Company

lfrlSURED

Co-Op Mining
C. W. Mining Inc. DBA:
P .  O .  B o x  6 5 8 0 9
SaLt Lake City UT 84165

COI'PANY
B

COITIPAIIY
c

COMPAHY
D

COVERAGES
THIS IS TO CERNFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIIED ABOVE FOR THE POUfl PERIOD
INDICATED, NOTh'ITHSTANDING A}.TY REQUIRETIENT, TERM OR CONDINON OF ANY CONTRACT OR OTHER DOCUMENT WTt| RESPECT TO WHICH THIS
CERTIFICATE trAY BE ISSUED OR IIAY PERTAIN, THE INSURANCE AFFORDED BY THE PC}LICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERI,IS,
EXCLUSIONS AND GONUNONS OF SUCH POLICIES. LII'ITS SHOWN TIAY HAVE BEEN REDUCED BY PAID CLAIiIS.

GO
LTR TYPE OF INSURANCE POLICY NUTIBER POLICY EFFECTIVE

DATE (TIM'DDTYY}
POLICY EXPIRATION

DATE (ltilrDDft^fl ulfiTs

A
GEIIERAL UABILITY

x I ***r*crAl GENERAL LlABrury

_]l cLArus *oor [Tl occuR

f*r*r*s 
& co*rRAcroR.s pRor

I

31LO7 468ERG 0t/  oL/ ee oLloL/oo
GENERAL AGGREGATE |  2000000
PRODUCTS. COTP'OP AGG $  1000000
PERSONAL & ADV INJURY $  1 0 0 0 0 0 0
EACH OCCURRENCE r  1 0 0 0 0 0 0
FIRE DAMAGE (Any ono flre) r  100000
ilED EXP (Any one porsonl $  1 0 0 0 0

AU'TOilOBILE LIABIUTY

I auvluro
I

I aluowweoAUTos
I

lscxeouuoAUTos
lxrneoauros
I
INONOWNEDAUTOS

COMBINED SINGLE LIIIIIT $

BODILYINJURY
(Per pe6on) 3

BODILYINJURY
(Per accldent! $

PROPERWDAIIAGE $

GARAGE LIABILITY

lerwnuro
I
I

AUTO ONLY. EA ACCIDENT s
OTHER THAN AUTO ONLY:

EACH ACGIDENT 3
AGGREGATE s

EXCESS LI.ABILITY

I UI,IBRELLA FORM

I orxennreN UUBRELLA FoRtt

EACH OCCURRENCE $

AGGREGATE 3

t

VI'ORKERS COM PENSATION AN D
EIIPLOYERS'LIABIUW

THE PRoPRTEToR l_l ..,^.
PARTNERsrExEcurvE l----l 

'NvL

OFFICERSARE: I IEXCL

rrc rs
EL EACH AGCIDENT $

EL DISEASE . FOUCY UTUIIT 3

EL DISEASE. EA ETIPLOYEEs
OTHER

TIONS'I/EHICLES'SPECIAL ITEM S

Note: Ercplosion Danage is covered. Fax 435-687-2084

Bear Canyon l'fine # ACT/0L5/O25 & Trail Canyon Mine # AcI/OL5/O2L

CERTIFICATE.HOLDER

STATUCl

State of Utah Division of
Oi]. & Gas
1594 West North TempJ.e Su#1210
Salt  Lake City UT 84114-5801

ACORD 25€ (1195)

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF. THE ISSUING COIiPANY U'ILL ENDEAVOR TO MAIL

45 OaVS WRTTIEN NOTICE TO THE CERTTFTCATE HOLDER NAIIED TO THE LEFT,

BUT FAILURE TO iIAIL SUCH NOICE SHALL IMPOSE NO OBLGANON OR LI.ABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.


